By H. D. ROLLESTON, M.D. MALE, aged 21. About August 24, 1908 , sudden swelling occurred in the calf of the left leg, the ankle being almost unaffected. He was found to have albuminuria. The left lower extremity became more oedematous, and dilated mottled veins appeared in the left groin and iliac region as if there were thrombosis of the deep veins. No thrombosed vein or abdominal tumour has ever been felt. On September 29, when the cedem a of the left leg had almost disappeared, the right lower extremity rapidly became swollen and slightly painful, the cedema extending up into the abdomen. Subsequently (October 18) striae atrophicae rapidly appeared on the back of the chest and outer part of the thigh on the right side, the lumbar region escaping, and on the outer side of the left thigh. The superficial epigastric vein on the right side of the abdomen also enlarged. The urine (specific gravity 1,010 to 1,030) has been constantly albuminous (varying from 2 0 to 0'15 per cent.), and has shown a very few hyaline and granular casts; on one occasion some red blood-corpuscles were detected. There has never been any cedem-la of the face. The blood-pressure is not raised, being constantly about 115 mmin.; the pulse is about 80. The red blood-corpuscles number 5,040,000; the whites, 7,120; differential count, polymorphonuclears, 54 per cent.; lyimiphocytes, 38 per cent.; mononuclears, 2 per cent.; eosinophils, 6 per cent.; heemoglobin, 100 per cent. The patient was on a salt-free diet until December 5, 1908. Skiagraphy (Dr. Allpress Simmons) shows an obscure shadow near the right kidnev. At the present tinie there is some oedema of both legs. Apparent Muscular Hypertrophy following (Edema of the Left Leg (due to Venous Thrombosis).
By F. PARKES WEBER, M.D.
THE patient, a healthy-looking unmnarried woman aged 25, was admitted to the German Hospital in January, 1908, with cedema of the left lower extremity and slight fever. The swelling had been observed three days previously, and there had been a little pain, which might have been due to the tension fronm the oedema. No venous thrombosis could be detected. The swelling and the fever soon disappeared after rest in bed, but there was a temiiporarv relapse when the patient was allowed to get up again. After leaving the hospital there was for somiie time a certain amount of chronic cedenma of the affected leg, apparently diminished by the use of thyroid gland substance. . At present the patient seems quite well, and the cedema has long since disappeared. The only iemaining result is a thickening of the left calf (the left leg measures 2 cml-. more round the calf than the right leg), due to apparent (i.e., haemangiomatous or haiemangiectatic thickening) or real m-luscular hypertrophy, such as has been observed by Goldscheider,1 Riedinger,2 Landwehr,3 and others after venous thrombosis. Probably thrombosis must have been the cause of the original wedenma in the present case. "IMuskelhypertrophie nach Venenthrombose," V`erhandl. d. Congresses fur inn. Med., Wiesbaden, 1897, xv, p. 501 . Goldscheider refers to similar cases recorded by Hitzig, Lesage, Redich and Berger.
2 " Hypertrophie der Wadenmuskulatur im Anschluss an Venenthrombose nach Typhus," Arch. f. Orthop., Wiesb., 1908, vi, p. 229. 
